{Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[Jrekue  [Jwar [ maL

- (Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Cifice Use Only

CABRAVEIVAN

000238188260

08/08/12--01006--022 #2500

11
-

35
AY¥

2518 WY 8- 0¥ 2102
1

J. SAULSBERRY
EXAMINER

AUG 9 201




COVER LETTER
TO: Registration Section
Division of Corporations
SUBJECT: NUTRICION SALUDABLE

Name of Limited Liability Company
Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing

Please return all correspondence concerning this matter to the following:

H

MAGDALENA LEGGE DE PATINO

Name of Person

=t
NUTRICION SALUDABLE =%
Firm/Company r:t";"-?-
S5
D=
2100 PLEASANT HILLRD LOT # g £2 N mo
Address -"ﬂi’:
27
@m
KISSIMMEE FL. 34746 g

City/State and Zip Code

JULIMAG14@YAHOQ.COM

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

MAGDALENA LEGGE DE PATINO  41( 407 ) 361-3997
Name of Person

72G¢ WY 8- 9NVl

Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS:

MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle

Tallahassee, Florida 32314
Tallahassee, Florida 32301

Enclosed is a check for the following amount:

$25 Filing Fee D $55 Filing Fee & Certified Copy

INHS 18 (5/08)
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‘_-.
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIM]TED LIABILITY COMPANY

Pursuant to the provisions of sections 608.416 or 608508, Florida Statutes, the undersigned limited
liability company submits the ollowmg statement in order to change its registered office or registered
agent, or both, in the State of Florida.

1. Name of the limited liability company: NUTRICION SALUDABLE
2. (a) Principal office address of limited liability company: 2100 PLEASANT HILL RD LOT 4% nf"
(Note: MUST BE STREET ADDRESS) KISSIMMEFE FIL ORIDA 34746
[¥3
(b) Mailing address of limited liability company: 2100 PLEASANT HILL RD LOT @& ~f
(Note: MAY BE POST OFFICE BOX) KISSIMMEE FL.ORIDA 34746
08/06/2011 L11000090466
3. Date of filing/registration in Florida 4. Document number

5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

Registered Agent: LEGGE DE PATINO, MAGDALENA
Registered Office Address: 2100 PLEASANT HILL RD LOT # 105
KISSIMMEE FLORIDA 34746

(b) Enter name of NEW Registered Agent and/or NEW Registered Office address:

NEW Registered Agent: LEGGE DE PATINO, MAGDALENA
NEW Registered Office Address: 2100 PLEASANT HILL RD LOT #8% G2 /-

(MUST BE FLORIDA STREET ADDRESS)

KISSIMMEE ,FL 34746

If the limited liability company is not organized under the laws of the State of Florida, it is hereby
confirmed that after the change or chan fes are made, the Florida street address of the registered office
and the business office of the registered agent will be identical. Or, in the case of a Florida limited
liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote
of the members of the limited liability company or as otherwise provided in the articles/of. org%izatlon

or the operating ggreement of ghe, limit. 1ab111ty company. ;m
y = F
a member (;r authorized representative of a member ‘-’u'; 1%1 (;j -.:}:;
MAGDALENA LEGGE DE PATINO Fi’;;' = m
Printed or typed name of signee 3 b_ @

I hereby acce t the appointment as registergd agem nd agree to C?c! in thzs cap 1 wrt er ree to
'y with the provisions of all siqtu es relative to e proper and complete Jyer;f; rmance"o unes
a Tam amrhar with an acceptt e obligation o y positjon reglst red agen{ as row
ter 808, F.S. Or, if this gocumen rsﬁe:gg ile tomereyrgffectac an emt ere ist re o
ility company has been notified in wrmng of this ch ange

of Registered Agent

Division of Corporations, P.O, Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00

TRTTACYR Y £/ & 1 a) N



